DOE Retirement Form
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Notification of Operator Required: Yas ¢ No

If no, why not?

Mine or Claim Name Eaun W, Qlaiwag

Date Received Z-/5- 77 Commodity \Av o cunA

Operator (name, address, and phone)
Cecil . Bunken
PO Box 314
Noewscoo , €0 814233
(aus) 3271~ 4542

Legal Description

Township Range Section(s) 1/4 1/4 Section
N4 S D SE 24 NVE'/ 4
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